
PEWMITIEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD_ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 

ANCHORAGE AK 99503-3898 
I AK0022551 I I 001 A I 

PERMIT NUMBER DISCHARGE NUMBER 

FACILITY: 
LOCATION: 
ATTN: 

PARAMETER 

~--------------- I 
MONITORING PERIOD 

FROM 06 I 04 I 01 I TO I 06 I 04 I 30 

UNITS MINIMUM 

****** 

SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS . -· ~ m•a-~wH~ ;> u ·;; ~~ 
- IS TRUE, ACCURATE AND COMPLETE. I AM AWAJlli THAT THERE Mill SIG1'<1FICANT ;' ... /.~ _/ VM. RESPONSIBLE FOR OBTAINING THE WORMATION, I BELIEVE THE St1BMITTED /" , • 

OF 

'1liis fo1m. 

SAMPLE 

TYPE 

SUBMITTING FALSE WORMATION, INCLUDING THE POSSIBIT.ITY OF F'Th'E AND~/-_':- SIGNATURE OF PRINCIPAL EXECUTIVE I (907)564-2799 I 06/05/08 I 
SEE 18 u.s. c. §100! AND 33 U.S. C. §13!9, (Penalues un<icr-thesc statut~smay in~~Jin=s up to 

or between 6months and syean.) . ' OFFICER OR AUTHORIZED AGENT 

Wednesdays 'for line cleaning for approximately 1.5 hours each time; the composite 
See on oaae 2. 

Pd5 t5~/o(p 
3 



PE";1MTTTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

FACILITY: 
LOCATION: 
ATTN: 

ANCHORAGE AK 99503 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 
MARK PREMO P.E. GEN 

PARAMETER 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

I MONITORING PERIOD I 
FROM 06 I 04 I 01 I TO I 06 I 04 I 30 

UNITS MINIMUM 

Ifill ffi ({; ~ o w ~ rrw 
1/ J) / Form Approv71J&f i 
j {' J OMS No. 2o;lj U! 

MAJoR/tl ul MAY I r; 2006 LJ I 
(SUBR (/2) ,_ ;J' 
F - FINAL c . · • c,c_, ,,-·-

i. C'f Fret- OF CG.vii-LIANCE A..'iJ EN~1RCEMENT 
***NO DISCHARGED *** . 
)TE· Read instructions before con 
RATION I I 

months and 5 years.) OFFICER OR AUTHORIZED AGENT 

1) 4/11/06 influent composite- influent autosampler malfunctioned and operators hand time-com posited from about 1800 on. 



PE..~ITTEE N!~EIADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

LOCATION: FROM I 06 I 04 I 01 I TO I 06 I 04 I 30 -NO DISCHARGED *** 
ATTN: NOTE: Read instructions 

PARAMETER 

UNITS MINIMUM 

- -

:::::::::::::::::::::::::::::::::::::::::::::: 
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFYUNDERPENALTYOFLAWTHAT IHAVEPERSONALLYEXAMINEDAND AMF.A:MJLIAR 'WI I 

THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY ffiQUIRY CF THOSE INDIVIDUALS ,/ 

J. KriS Warren IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED•[ _.J_,-':::,.o•~' ~~!:,t~~i,~~~~~~==:r 
INFORMATION IS TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIG-NIFICANT~ ~ .-: / / V' 

SUBMITTING FALSE INFORMATION, INClUDING THE POSSIBU.ITY OF FINE A.'ID _/,. SIG"NATURE OF PRINCIPAL EXECUTIVE 
SEE 18 U.S. C. §IDOl AND 33 U.S. C. §1319. (Penalties urui<:I"th.ese sta."Uiesmay incll.l<iefines up to 

months and 5 yean;.) OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

1) Missed three chlorine residual tests on 4/5/06 (no tests taken between 0600 and 1800). Missed one chlorine residual test on 4/7/06 (no tests taken between 0554 and 



ffi@[}J~lU~W 
~wu - rnouti® 

U.S. EPA BEG: ON 10 
OFFICE OF COMPUAN"CE AND ENFORCEMENT 

D JANUA [J JUlY 

·n . I FEBRUARY . 

MARCH D SEPTEMBER 

D .MAY Nt1VI:.MBE.l' '<..,,,r nw.. , - • • :\ 

JUNE [] DECEMBER 


